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FORM D UNITED STATES OMB APPROVAL
PR . SECURITIES AND EXCHANGE COMM@J TON= OMB Number: 3235-0078
Washington, D.C. 20549 /< b iras:

ted avarage burden
fpar response. ... 16.00

FORM D NOV 2 7 2005 |

NOTICE OF SALE OF SEC?JRITIES
PURSUANT TO REGULAT[QN DiiQ | l
SECTION 4(6), AND/OR OATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION I I

Name of Offering  ([[] check if this is an amendment and name has changed, and indicate change.)

Offering of 111,500 Shares of Common Stock _

Filing Under {Check box(es) that apply): D Rule 504 D Rule 505 E Rule 506 D Section 4(6) D ULOE

e i ARLETR

1. Enter the information requested about the issuer 06049180

ey

-~ __SEC USE ONLY
Prehx Sanal

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)
Care Clinic, Inc.

Address of Executive Offices {Num®z¢ and Sireet, City, State, Zip Code) Telephane Number (Including Area Code)
801 N. Magnolia Ave. Suite 210 Orlando, FL 326803 {407) B96-9555
Address of Principat Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(it different from Executive Offices)

Brief Description of Busioess ﬁﬁOCESSED

Medical clinic management and operations

F DEC 4
Type of Business Organization aad hd

{#Z] corporation [ timited partnership, atready formed [] other (please specify): T
[J business trust [ ‘imited partnership, 1o be formed FE\IIEM'S\ON
Month Year SN ‘Ai.

Actual or Estimated Date of Incorporation or Organization: [(Y]7] {GIf] [AActual [] Estimated
Jurisdiction of Incorporation or Qrganization; (Enter two-letier U.S. Postal Service abbreviation for State:
CN for Canada; FN for other forcign jurisdiction) DE

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issucrs making an offcring of securities in reliance on an exemption under Regulation D or Section 4(6). 17 CFR 230.501 etseq. or 15 U.5.C.
77d(6}.

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.5. Securities

and Exchange Commission (SEC) on the carlicr of the date it is received by the SEC at the address given below or, if received ot that address after the date on
which il is due, on the date it was mailed by Unilcd Stales registered or certificd mail 1o that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Capies Required: Five (5) copics of this notice must be filed with the SEC, onc of which must be manually signed. Any copics not manually signed must be
pholocopies of the manually signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contais il inforuiztion reques.ed. Amendments need only report the name of the issuer and offering, any changes
thereo, the information requested in Part C, and any material changes from the information previously supplicd in Pans A and B. Part E and the Appendix need
net be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be uscd to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales
arc to be, or have been made. I a state requires the payment of a fec as a precondition to the claim for the exemption, a fec in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will nol result in a loss of the federal exemption. Conversely, failure to file the
appropriate tederal notice wilt nat reguit in a boss of an available state exemption unless such exemption is predictated on the
filing of a tederal notice,

Parsons who respond to the ¢ollection of informaltion contained in this form are not
SEC 1972 (6-02) required to respond unless the farm displays a currently valld OMB control number. {of9
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2. Enter the information requested for the following:
& Each promoter of the issuer, if the issuer has been organized within the past five years;

*  Each beneficial owner having the power 1o vote or dispose, or dircct the vote or disposition of, | 0% or more of a class of equity sccuritics of the issuer.
e Each executive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers; and

s Each general and managing partner of partnership issuers.

Check Box(es) that Apply.  [] Promoter Beneficial Owner [ Executive Officer  [7] Director O] General andior
Managing Partncr

Fult Name (Last name first, if individual)
Arcadia Raesources, Inc.

Business or Residence Address  (Number and Sireet, City, State. Zip Code)
26777 Central Park Bivd. Suite 200 Southfieid, Ml 48076

Check Box(cs) that Apply:  [] Promoter  [] Beneficial Owner [] Exccutive Officer /] Director [J Generl and/or
Managing Partoer

Full Name (Last name fust, if individual)

Elliott, John E.

Business or Residence Address  (Number and Street. City, State. Zip Code)
26777 Central Park Bivd. Suite 200 Southfisld, M| 4B076

Check Box(es) that Apply: D Promoter  [] Beneficial Owner {1 Executive Officer m Director [ General andfor
Managing Partner

Full Name (Last name first, if individual}
Kuhrnert, Lawrence R.

Busintss or Residence Address  (Number and Street, City, State, Zip Code)
26777 Central Park Bivd, Suite 20C Southfield, Ml 48076

Check Box(es) that Apply: D Promoter D Beneficial Owner  [7] Executive Officer [Zj Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

trish, Rebecca R.

Business or Residence Address  (Number and Street, City, State, Zip Code)
801 N. Magnolia Ave. Suite 210 Orlando, FL. 32803

Check Box(es) that Apply:  [] Promoter [ Beneficial Owaer  [7] Executive Officer  [/] Dircctor [} Generat and/or
Managing Partner

Full Name (Last name first, if individual)
Lotvin, Alan M,

Business or Residence Address  (Number and Street, City, State, Zip Code)
801 N. Magnolia Ave. Suite 210 Orando, F1. 32803

Check Box(es) that Apply: 1] Premoter  {7] Bencficiel Owner =[] Exccutive Officer [} Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Brain O'Neill

Busincss or Residence Address  (Number and Sireet, City, State, Zip Code)
801 N. Magnolia Ave. Suita 210 OCrando, FL 32803

Check Box(es) thai Apply: [J Premoter [] Beneficial Owner [f] Executive Officer (3 Director M General and/or
Managing Partner

Full Name {Last name first, if individual)
Barbara Greising

Business or Residence Address  (Number and Streer, City, State, Zip Code)
801 N. Magnolla Ave. Suite 210 Orando, FL 32803

{Use blank shezt, or copy and use additional copies of this sheet. as necessary)
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2. Enter the information requested for the following:

o Each promoter of the issuer, if the issuer has been organized within the past five years;

+  Each bencficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity sccuritics of the issuer,

e  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢  Each general and menaging pariner of partacrship issucrs.

Chcck Box{es) that Apply:  [[] Promoter [ Bencficial Owner  §7] Executive Officer  [] Director ] Generat andlor
Managing Partner
Full Name {(Last name first. if individual)
Richard Datz
Business or Residence Address  (Number and Street, City, State, Zip Code)
801 N. Magnolia Ave. Suite 210 Ordando, FL 32803
Check Box(cs) that Apply: ] Promoter  [[] Beneficial Owner [A Executive Officer [] Director ] General andfor
Managing Partner
Full Name (Last name first, if individual)
Harry Travis
Business or Residence Address  (Number and Street, City, State. Zip Code)
801 N. Magnolia Ave. Suite 210 Qriando, FL 32803
Check Box(es) that Apply: [} Promoter [ Beneficial OQwner  [7] Exccutive Officer [ Director [] General and/or
Managing Partner
Full Name (Last name first, if individual)
Lucile Accetta
Business or Residence Address  (Number and Streey, Ciry, State, Zip Code)
801 N. Magnolia Ave. Suite 210 Orlando, FL 32803
Check Box(es) that Apply:  [] Promoter [} Beneficial Qwner [] Exccutive Officer [} Dicector {7] General andfor
Managing Partner
Full Name {Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(cs) that Apply.  [] Promoter [} Beneficial Owner [] Executive Officer [7] Director [J General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [ Promoter [_'J Beneiizial Gwner ['_“_] Exgcutive Officer D Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply:  [T] Promoter  [] Bencficial Owner [ Executive Officer |:] Director [] General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  {Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use addiliona! copies of this sheel, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... C

Answer also in Appendix. Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ...ccccoeeerere s e 9 250.00
Yes No
3. Daoes the offering permit joint ownership of a single unit? .o R

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states. list the name of the broker or dealer. 1f more than five {5) persons to be listed are associated persons of such
n broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SAUES} ..o sescssssnreeenss weveens L] All States

(AR] €8 [€7 (H]
{iN] XS] ME] [MD] MN] [MS]
M7 12131 TR [NY]
®O [N

Full Name (Last name first, if individual)

Business or Residence Address {Number and Street. City, State, Zip Code}

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ........ (] All States
(1]
[Xs] MD) (MI] {MS]
[NH] xC]
5]

Full Namé_(fasl name first, if individuval)

Business or Residence Address (Number and Street, City, State, Zip Code}

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Cheek “All States” 01 check indiVIAUAL STAIES) ... eerecrvermecsrscccrrerrnnarecsrssesstssosssrrecsssessensiosessasmmessssssssmm sssssmseenesens ) A1 StaLES
Cn [OE (1]
[C] [X3] - [ME] M1l (MS]
Y} mH [®] M @MY [EC ©H [OK] [©OR]
[RT} Eo M VT

{Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
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1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if the answer is “nonc” or “zere.” If the transaction is an exchange offering, check
this box [Jand indicate in the columns below the amounts of the securities offercd for exchange and
alrcady exchanged.

Apggregate Amount Already
Type of Security Offering Price Sold

DIEDE ovovervtvsesrssesssremmsssiasvemsassebesttsanaransantoFsessasas ot essRsesebe4e s Semenrad s SORE OSSR TR RA S 0T s e £eres bR anmee eSS 3 $
§ 1115000 ¢ 11,150.00

Common [] Preferred

Convertible Securities (including Warranta) . .......cooenmeinnmise s s 9, 5
PANETSIID LOIETESS cvvv.vvoivacerseressiesaresiossssssssmsarestss ssneessest s sbarasesessassasnsasinsssbossssestsossrestae assssssmanssionss s
Other (Specify ) SO OO OUUUUPU R PPUROU. $

OB e et §_111150:00 g 11,150.00

Answer also in Appendix, Column 3, if filing under ULOE.

2.  Enter the number of accredited and non-accredited investors who have purchased securitics in this
offering and the aggregate doflar amounis of their purchases. For offerings under Rulc 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines, Epter “0" if answer is “none™ or “zero.”

Aggregate
Number Dollar Amoumt
Investors of Purchascs
Accredited INVESIOrS ... .coooeeeeerivenns . ceessseres s i ssssssarssrssanaaamaen e 6 _11,150.00
NON-BCCIEAIEd INVESLONS w.eeoeeve sttt ensssss it sssasmsanessssbanssseaess e sase st mss b s st n s et s
Total (for filings under RUle 504 0nlY) ...cveeccecr e st restnns s isssssss sassrenas $
Answer also in Appendix. Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 503, enter the information requested for all securities
sold by the issuer. 10 date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of sccuritics in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amgunt
Type of Offering Security Sold
RUIE 505 ...\t ivsenaes s e es e eesas s sbssas s s sse e eee s - $_0.00
Regulation A .o e et s 5_0.00
RUIE 504 ..ot cee e et e e s sb s enae e en i ere s 000
TOWL oot ——— $_0.00
4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
sccurities in this offering. Exclude amounts relating solely to organization expenses of the insurer,
‘The information may be given as subject lo future contingencies, If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate,
Transfer Agent’s FEEs .....ccovveienieccsiicecersssasnnes O s 0.00
Printing and Engraving Costs.... P e 3 0.00
Legal FeeS oo, et eraens 0O s 1,000.00
Accounting Fees ....... v e i sesage e ben e e AR SRR R AR 118 7 $.000
Engincering Fees ......ovmrvinnnnsnsersinininnes O 3 0.00
Sales Commissions (specify finders’ fees separately) s 0.00
Other Expenscs (Identify) s b e 0 s 0.00
Tota) ... tereereaeraantseres 0 s 1,000.00
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenscs furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 10,150.00

proceeds 10 the ISSUer.” c.covrmmnire e

5. Indicate below the amount of the adjusted gross proceed 1o the issuer used or proposed 10 be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box 1o the left of the estimate, Thetotal of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Pant C — Question 4.b above.

Payments to

Officers,
Directors, & Payments to
Affiliates Others
Salaries and f2es ......ccoouiiniimimisneraansinnn, e s sssssieecssssnsrsssrsessmnssirssesseesses [ ] 9 ds
PUFCRASE OF TEAL ES1AIC ...ooovevsven s erseeencmsssmssessssessensessacsssssssssesssmmasissisessssersssnsssssssnsssresmsssossensnssasssssssnss [ s
Purchasc, rental or leasing and instailation of machinery
Construction ot leasing of plant buildings and facilities s s b sas s arar e as s
Acquisition of other businesses (including the value of sequrities involved in this
offering that may be used in exchange for the assets or securities of another
iSSUET PUCSURNL £0 8 TNELEET) covocurirrsirsmrsessssssasirsssasrrssaryssesssisessatssnsssens S ———— Os s
RePAYMENt OF INACBICADESS 1vvvvrerusrserrrsusssmrsssssssssos essesssessisssssssssesssmssessssssismsssssssses . 0s 0Os
W OTKINE CAPIALL.covrecereiessrieeessss e vsmrstasesessesessamsersars e smns e 42848 E eSO L A1 a4 E e P RA AR TR SRS et as 0s 11,150.00
Other (specify): . 0s 0s

....... s 0s
COMI TOUAIS .oesore sttt csssoees [ $ 000 [s_11.15000

Total Payments Listcd (column totals added) ....ccooovimnnveninitinnsisanccinisisrersnes Os 11,150.00

The issuer has duly caused this notice to be signed by the undersigned duly authori
signaturc constitutcs an undertaking by the issuer to furnish to the U.S. Sccuriti
the information furnished by the issuer to any non-accredited inyn}b} 7ursu

person. Ifthis notice is filedunder Rule 505, the following
; d Exchange Commission, upon written request of its staff,
Ao paragraph (b)(2) of Rulc 502.

/

Issuer (Print or Type) Sign Date
Care Clinic, inc. Novernber _E’ 2006
Name of Signer (Print or Type) Titlé of F/igncr (¥rint or Type)
Alan Lotvin President
g
ATTENTION

Intantional misstatements or omigsions of fact constitute federal criminal violations. (See 18 U.8.C. 1001.)
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The issuer has read this notificati

duly authorized person.

/1

e ERwE A m s T m e e

on and knows the contents to be true and has duly’cgused this noticc 10 be signed on its behalf by the undersigned

Issuer (Print or Type)
Care Clinic, Inc.

Signdtur

Date

November Q , 2006

Name (Print or Type)
Alan Lotvin

Tille (Bfint or [Type)
Predident

Instruction:

Print the name and title of the signing representative under his signature for the
D must be manually signed. Any copies not manuaily signed must be photocop

p—

state portion of this form. One copy of every notice on Form

ies of the manually signed copy or bear typed or printed

signatures.

60f9
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MA| ] X |Stock$0.10/sh |1 $4,400.00 | x |
] ]

Tof9




1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Ttem 1) (Part C-ltem 1) (Part C-Ttem 2) (Part E-ltem [)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Iavestors Amount Yes No
wol I
MT j
NE ||
NH | L
NI T] x | Stock $0.10/sh |2 $2,900.00
NY 4 Steck $0.10/sh {1 $250.00
NC | _ l x l Stock $0.10/ sh 1 $1.800.00
) gl
OH || I
Y
ok
orR [ ... .
PA
RI
sc| .. ] | W
1 | ‘
sof i R
™| [ x || stocks0.10/75h | 1 $1,800.00 [(x ]
R | i ‘5
UT | '
Ml
VA
WA
wv |
wi ] '
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1 2 3 4 5
- Disqualification
Type of security under State ULOE
Intend 1o sell and agpregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-Item 1) {Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Iuvestors Amount Yes No
WY
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